Specimens from 74 patients with postthoracotomy sternal wound infection were studied for aerobic and anaerobic bacteria. Bacterial growth was obtained in specimens from 65 patients (88%). Aerobic or facultative bacteria only were recovered in 50 specimens (77%), anaerobic bacteria only in 6 (9%), and mixed aerobic, facultative, and anaerobic bacteria in 9 (14% Postthoracotomy sternal wound infection (PTSWI) has been observed in 1.7 to 14% of patients who underwent open heart surgery (3, 11, 17). The organisms recognized as causing most of these infections were mostly Staphylococcus aureus, Staphylococcus epidermidis, and members of the family Enterobacteriaceae, such as Escherichia coli, Klebsiella spp., Enterobacter spp., and Proteus spp. (3, 5, 11) . Although anaerobic bacteria were recovered in postsurgical wound infection in the head and neck (8) and abdomen (2), their role in PTSWI was never investigated.
Specimens from 74 patients with postthoracotomy sternal wound infection were studied for aerobic and anaerobic bacteria. Bacterial growth was obtained in specimens from 65 patients (88%). Aerobic or facultative bacteria only were recovered in 50 specimens (77%), anaerobic bacteria only in 6 (9%), and mixed aerobic, facultative, and anaerobic bacteria in 9 (14%). Eighty-seven isolates were recovered (1.3 per specimen): 68 aerobic or facultative (1.0 per specimen) and 19 anaerobic (0.3 per specimen). The Postthoracotomy sternal wound infection (PTSWI) has been observed in 1.7 to 14% of patients who underwent open heart surgery (3, 11, 17) . The organisms recognized as causing most of these infections were mostly Staphylococcus aureus, Staphylococcus epidermidis, and members of the family Enterobacteriaceae, such as Escherichia coli, Klebsiella spp., Enterobacter spp., and Proteus spp. (3, 5, 11) . Although anaerobic bacteria were recovered in postsurgical wound infection in the head and neck (8) and abdomen (2) , their role in PTSWI was never investigated.
This report describes the aerobic and anaerobic microbiology of PTSWI in patients treated in two military hospitals over a period of 12 years.
MATERIALS AND METHODS
Between June 1975 and June 1985, 74 aspirates from patients with PTSWI were processed for aerobic and anaerobic bacteria by the clinical microbiology laboratories at Walter Reed Army Medical Center in Washington, D.C., and the Naval Hospital in Bethesda, Md. Bacterial growth was obtained for 65 specimens (88%). The mean age of these 65 patients was 53 years (range, 3 to 74 years), and 51 were males. The mean time following surgery that specimens were sent to the laboratory was 5.3 days (range, 2 to 14 days).
Antimicrobial agents were given as prophylaxis to 61 patients. The antimicrobial agents given were cefazolin (23 patients), cephalothin (19 patients), methicillin (10 patients), cefamandole (5 patients), and vancomycin (4 patients).
The surgical procedures performed on these patients were coronary bypass (31 patients), replacement of valve (17 patients), valve replacement combined with coronary bypass (3 patients), valvulotomy (8 patients), repair of ventricular aneurysm (4 patients), and repair of congenital defect (2 patients). Specimens were obtained by direct needle aspiration of the purulent contents into a syringe that was immediately sealed and transported to the laboratory within 30 min or by swab that was dipped into the pus, introduced into an anaerobic transport system (Port-A-Cul [ 
RESULTS
Aerobic and facultative bacteria only were recovered in 50 specimens (77%), anaerobic bacteria only in 6 (9%), and mixed anaerobic and aerobic or facultative bacteria in 9 (14%). Eighty-seven isolates were recovered (1.3 per specimen), 68 aerobic and facultative (1.0 per specimen) and 19 anaerobes (0.3 per specimen).
The predominant aerobic bacteria were S. epidermidis (28 isolates), S. aureus (21 isolates), and Enterobacteriaceae (14 isolates) ( Table 1 ). The predominant anaerobes were Peptostreptococcus spp. (10 isolates), Bacteroides spp. (4 isolates), and Clostridium spp. (3 isolates).
Polymicrobial infection occurred in 18 instances (28% of the culture-positive specimens)-two isolates were recovered in 14 (12) . Previous studies documented the increased virulence of mixtures of aerobic and anaerobic bacteria in experimental infections (1, 6, 13) . Several hypotheses have been proposed to explain such microbial synergy. It may be due to protection from phagocytosis and intracellular killing (7), production of essential growth factors (10) , and lowering of oxidation-reduction potentials in host tissues (14) .
Although surgical management of PTSWI is of primary importance, proper antimicrobial therapy has an essential role in combating the infection, especially when the infection does not subside or when complications occur. When systemic antimicrobial therapy is indicated, antimicrobial agents effective against all potential pathogens may be important. It is therefore imperative that specimens from patients with PTSWI be processed for aerobic as well as anaerobic bacteria. Further studies by quantitative microbiological methods may help in assessing the relative importance of the recovered organisms and are warranted in exploring the role of anaerobic bacteria in the etiology of PTSWI.
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